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Comments Regarding ‘Use of Viabahn Open
Revascularisation Technique for Above-knee
Femoro-popliteal Anastomosis: A Technical Note’J.P.P.M. de Vries*Department of Vascular Surgery, St.Antonius Hospital, Nieuwegein, Koekoekslaan 1, 3435 CM, The NetherlandsThe use of Viabahn open revascularisation (VORTEC) tech-
nique for above-knee femoro-popliteal bypass grafting e as
described by Greenberg and colleagues in this issue e is
a nice example of contemporary successful combination of
open vascular surgery and endovascular techniques.1 This
sutureless telescoping anastomotic technique (STAT) has
been described to facilitate renal and supra-aortic artery
revascularisation as referred by the authors. Rancic and
colleagues published the largest series so far concerning 45
supra-aortic and 201 renal, visceral and hypogastric STAT
arterial revascularizations with an initial technical success
rate of 98% and mid-term patency of 91%.2 Main advantages
of the technique are the limited arterial exposure needed
and the avoidance of clamping of the target artery.
Recently, mid-term results of the use of ePTFE-covered
endoprosthesis for treatment of long-segment superficial
femoral artery (SFA) obstructions were published.3 During
follow-up 21/96 endografts occluded, but the majority of
reobstructions was due to progressive atherosclerotic
disease outside the endografts. What we must keep in mind
are the huge external and internal forces at the distal SFA
and proximal popliteal artery which must be overcome by
the Viabahn. Tielliu and co-workers showed a substantial
amount of Viabahn stent fractures at the level of the
adductor tubercle.4 It must be emphasised to carefully
check the position of the distal part of the Viabahn using
the described VORTEC technique and perform a lateral
completion angiography with bending knee joint, to avoid
obstruction or kinking of the Viabahn at the distal end andDOI of original article: 10.1016/j.ejvs.2011.03.024.
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obstructive disease in the popliteal artery overlap of stents
will extend the risk of stent fractures and reobstructions.
Application of a 10 cm long Viabahn seems overdone and
will increase the risk of blocking important genicular
collaterals as well as unnecessary long overlap of the
endoprothesis within the prosthetic graft. Finally, it must
be stressed that with the limited data available, this
expensive technique might be preserved for TASC D SFA
lesions of patients who lack a sufficient ipsilateral or
contralateral vein and suffer from extensive circumferen-
tial atherosclerotic femoro-popliteal disease in which
clamping will destruct the target distal artery. The best
surgical patency is still obtained with use of a supra-
genicular venous bypass.
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